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potatoes in more than 20 countries.  Interest in alcohol as a causal
factor for primary liver cancer was generated by reports of hepatomas
occurring at increased rates in cirrhotic patients with histories
of heavy alcohol use and by other reports of high rates of alcoholic
cirrhosis in hepatoma patients (Lee, 1966; Purtilo and Gottlieb, 1973).
However, the cirrhosis usually associated with liver cancer is the
macronodular form, which is characteristically associated with hepatitis
B viral infection (Anthony, 1977). Furthermore, ethanol itself has not
been shown to be carcinogenic in animals (Vitale and Gottlieb, 1975)*

Most descriptive epidemiological data do not support the association
between alcohol intake and risk of liver cancer*  Esophageal cancer has
been linked to alcohol consumption; however, the incidence rates for
esophageal cancer in various countries have been significantly correlated
with liver cancer in men, but not in women (Miller, 1981)* Despite dif-
ferences in alcohol consumption between Mormons and non-Mormons in Utah
and between Issei and Nisei Japanese in Hawaii, both groups in Utah and
both in Hawaii have similar incidence rates for liver cancer (Kolonel et
al., 1980; Lyon et_ al., 1976, 1980a,b). There is also no significant
correlation between ethnic patterns of liver cancer incidence in Hawaii
and alcohol consumption (Hinds et_ al., 1980).

There have been few analytical studies of the relationship between
alcohol and liver cancer.  In a proportional mortality analysis, Monson
and Lyon (1975) found no increase in deaths from liver cancer among
alcoholics admitted to mental hospitals in Massachusetts.  Conversely,
Hakulinen et al. (1974) found that liver cancer cases in two alcohol
abuser populations in Finland exceeded the number expected, based on
data in the Finnish Cancer Registry.  In a retrospective cohort study of
male alcoholics in Ontario, Canada, Schmidt and Popham (1981) observed
that liver cancer deaths were 2 times higher than expected, based on the
general population of Ontario, but the numbers were small and the differ-
ence was not statistically significant*

In summary, high intake of foods contaminated with aflatoxin is asso-
ciated with liver cancer in high incidence areas of the world, i.e., Asia
and Africa.  Chronic infection with hepatitis B virus, which has the same
geographic distribution as aflatoxin contamination, has been proposed as
a primary etiologic factor in liver cancer.  The evidence that excessive
alcohol consumption may indirectly contribute to the development of some
types of liver cancer is extremely tenuous.

PANCREATIC CANCER

The per capita intake of several foods has been associated with pan-
creatic cancer incidence and mortality in a number of international
studies. Analyses of mortality data have produced direct associations
with intake of fats and oils, sugar, animal protein, eggs, milk, and
coffee (Armstrong and Doll, 1975; Lea, 1967; Stocks, 1970; Wynder et al.,